In Greek mythology the song of the Sirens was of such beauty and promise that no sailor could resist steering his ship towards them. Instead of the promised heaven, however, the route led to disaster upon the rocks.
Audit has developed rapidly over the past three years in Britain from an activity carried out by only a few enthusiasts'4 to one in which all doctors are enjoined to take part. 5 Prominent among the guidance to clinicians are documents on the choice of computer systems for audit,67 and several papers on audit have emphasised the role of microcomputers.2489 There are now many commercial audit packages that not only offer help in audit but will also write discharge letters, manage waiting lists and theatre lists, and enable the computerisation of medical records for research. ' The attraction of being able to combine audit with all these other activities might appear irresistible.
We argue that microcomputer based audit packages, far from offering solutions to Problems of computerised systems Collecting additional data might not seem to present much of a problem: data entry is not expensive and computers can easily handle large volumes of data. However, for each activity the amount of detail to be recorded will have to be decided, methods of recording it will have to be developed (that is, who will do it, when, and how will it be coded), and time will have to be spent recording it. Further, the development and running of a computerised system is far from straightforward. Staff will have to be trained in the use of the system and someone held responsible for the routine tasks of data entry, analysis, maintenance, and backing up the data. These difficulties will increase with the audit cycle," the figure casts the stages in terms of the activities to be undertaken. It shows that the stages at which computers are useful-data collection and analysis-form only a small part of the audit. It is well recognised that other stages of the cycle-setting standards and effecting change'2 '3-pose major difficulties. The figure also shows the amount of careful thought required to carry out an audit because the stages are not simply followed in sequence but interact with each other. In fact, in the planning of an audit project it will be necessary to consider each stage of the cycle two or three times, modifying the approach and refining the design, before starting to collect data.
This interaction can be illustrated by a hypothetical example of audit in a hospice, as used recently in a BMJ VOLUME 303 17 AUGUST 
Conclusions
Computers undoubtedly have an important role in helping to deliver medical care. In particular, they can greatly facilitate the collection and management of accurate and relevant information. However, we have argued that, although computer systems may be valuable for some stages of audit, the major difficulties facing audit will not be solved by them. Further, because of the apparent ease with which it can be done, there is a temptation to develop the computer system to collect more data on more patients than are required for an audit. The Americans, who have much more experience in audit, have coined the term "orphan data"'2 to describe unused data which have been collected in this way. A great deal of activity may take place, but there will be little progress to the goal of audit -namely, effecting change.
Cautionary notes on the limited role of information technology have started to appear,"-" but it is not clear they will be heeded. At least one health district seems to be requiring all clinical firms to record routine data on every patient contact as a basis for clinical audit.20 General practice has had a much longer experience of the widespread use of microcomputer systems than most other specialties. A recent survey of audit in general practice found that, although many collected practice activity data, the collection was poorly focused and almost half the doctors did not use the data.2' It seems likely that hospital specialties will follow the same course.
THE MEMOIR CLUB
For amateur botanists-and the same must be true of zoologists-the mainspring of their often arduous devotion to scientific research is a love of nature. By studying the lives of plants and their genetic and social relationships we amateurs learn something about the human condition and open a window into our own souls. Contemplation of the almost infinite variety of pattern in nature, whether the pattern is of structure or development or behaviour, disrupts the conventional modes of thought in which we tend to take shelter as we grow older, keeps alive a youthful sense of wonder at the fullness of life, and continues as the years pass to stretch the imagination out to barely perceived visions where hill meets sky. But as an amateur I could never have turned to any branch of zoology that entailed killing the animals I was studying. For a time I became interested in spiders and had to kill several in the course of work, but the look of abhorrence on my 6 year old daughter's face so faithfully reflected my own revulsion that I abandoned the project immediately. Though in no way an antivivisectionist, I know that I could never have carried out experiments on animals myself, grateful as I am for the benefits brought to us by the physiologists and pharmacologists who do not have these qualms. Nor am I alone in the medical profession in having these reservations, as I have found.
Many years ago, for instance, a paper submitted to the BMJ described some work on rats -not the most appealing of animals-whose manner of death seemed to me to be unnecessarily harsh. The editor, Clegg, agreed with me, and we decided to obtain the opinion of an expert adviser experienced in animal experiments. When sending him the paper I was careful to phrase the question in completely neutral terms. He also thought the method of killing them was offensive, so we rejected the paper. 
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